2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000004853

1. Entity Name

LOCKHART SERVICE CENTER, INC.

Mailing Address
218 E INTERLAKE BLVD

Principal Place of Business

218 € INTERLAKE BLYD =~ _

——

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90065 014 ***150.00

LAKE PLACID FL 33852 -~ _LAKE PLACID FL 33852-9603 LI
— ) RUVLBSD/
.. + Sttt
2. Principal Plage of Business 3 3. Mailing Address
) wa i B -
Suite, Apt. #, etc. Suite, Apt. #, et 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 160 Applied For
128 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Repistered Agent
Name

LOCKHART, DOUGLAS W
218 E INTERLAKE BLVD

Street Address (P.O. Box Number is Not Acceptable)

LAKE PLACID FL 33852

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of charging its registered office or registered agent, or both, in the State of Florida.

e

SIGNATURE

Signatura. typad or printed name of registered agent anc ttle f applicable.

(NOTE: Registered Agenl signature required when renstating)

DATE

9. This corporation is eligible to satisty its Intangible

Tax filing requirernent and elects 1o do so.

FILE'NOWI!! FEE IS $150.00
A Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Ceniribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Mcke Chaclgg Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS [N 11 _
THLE DV 1 elete TILE OJ change | [ Addition | &
NAME LOCKHART, DOUGLAS W NAME i <
stReeT anoRess | 218 E INTERLAKE BLVD STREET ADDRESS . §
CIrY-§1-2P LAKE PLACID FL 33852 CITY -5T-21P Y
TITLE P 0] Deiste TITLE [ Change © [ Additien S
NAME LOCKHART, WYLENE NAME
simeer ackess | 218 E INTERLAKE BLVD STREET ADDRESS .
gITY-ST-21° LAKE PLACID FL oITY-§T-21P :
TITLE T Delste TITLE L [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS ",
CITY-ST-2P CITY-5T-21P
TITLE O oelete TITLE -t O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CRY-ST-2P
TITLE [ Delete TILE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T- 7P
™me [ elete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

does not qualify for the
accurate and that

gnature
gauired

eC

| A A
%[4\‘.&‘%@ itml

Chapter 60,

SIGNATURE:

3xermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director

rida Stalutes; and that my name appears in Block 11 or Block 12 if

Z/2/09

SNATURE AND T\'PVR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone #




